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State of Comneaticut

Department of Public Safety
2 Divizign of State Police

DPS-00-C (Rov. 04703

ADDITIONAL PAGES

TROOP / UNIT: Troop-E OTHER INVOLVED AGENCY: YES
DATE: TIME: INVESTIGATING TROOPER./ OFFICER: DFS CASE NUMBER:
%/23/05 1212 | TFC O’Donnell #1 136 DPS05-046594

“—~LOCATION OF INCIDENT (STREET NAME AND CITY/TOWN DNLY):
Groton/New London airpo r!e Groton .CT
SUMMARY OF INCIDENT OR AFFIDAYIT: ARREST MADE UNDER INVESTIGATION
Accused in terminal of airport acting suspicious. Employees questioned subject, who became uncooperative, he
Then stepped away from the counter and stated “that if anyone came near him he would blow them up™. Police
were contacted and npon arrival the accused remained uncooperative and then engaged police in an altercation
Before he was taken into custody.

VICTIM: (DO NOT IDENTIFF ANY JUVENILE BY NAME OR ADDRESS - IF JUVENILE, WRITE “JUVENILE" IN THE NAME FIELD & "AGE" [N DOB FIELD) |
NAME | BUSINESS | AGENCY: [OM [IF | ADDRESS: (TOWN/CITY&STATE ONLY) JUVENILE: | INJURED:
Groton /NL airport O ves by

_ _ _ . AGE:
NAME / BUSINESS | AGENCY: LM LIF | ADDRESS: (TOWN/CITY&STATE ONLY) JUVENILE: INJURED:
O vEs O YES
AGE: O no
NAME / BUSINESS /| AGENCY: [OM [JF | ADDRESS: (TOPN/CITYASTATE ONLY) JUVENILE: INJURED:
O YEs O YES
AGE: On~o
ARRESTEDyDO NOT IDENTIFY ANY JUFENILE BY NAME OR ADDRESS- |F JUVENILE, WRITE “JUVENILE™ IX THE NAME FIELD & "AGE" IN DO8 FIELD)
NAME: HEM OF | DoB: ADDRESS:
Robert Arthur JR 6/28/42 8 Caribou Dr.Norwich.CT
CHARGES: = COURT: IND: INJURED:
1, 7h FeE GA: 10 CASH Cl SURETY O ves [ nNo
NON-SURETY O WrTA AMBULANCE:
2.asslt on peace officer TOWN:New Londan AMOUNT $: |0 :0U0 0 ves [] nNo
3.breach of peace TO BE PRESENTED AT COURT HOSPITAL:
4 DATE: $/26/05 TRANS TO DEFT OF CORRECTIONS @:
0"
| NAME: M ¢ | boB: ADDRESS:
CHARGES: COURT: BOND: INJURED:
1, GA: 1 cash ] SURETY O vEs O No
» O NON-SURETY O wrTa EMBUMH%:
: d AMOUNT $: YES NO
3. TOowR: TO BE PRESENTED AT COURT HOSFITAL:
4. TRANS TO DEPT OF CORRECTIONS (i
DATE:
NAME: OmM CJF [DoB: [;—,{upﬂllllss:
CHARGES: COURT: ND; INJURED:
1. GA: O casH O sURETY O ves O wno
2 O NOMNSURETY [0 wWPTA Emuuwas:
- : AMOUNT $: YES NO
3 AKEEDE ] TO BE PRESENTED AT COURT HOSPITAL:
4. O TRANS TO DEPT OF CORRECTIONS @:
DATE:
NAME- TTm LIF | DOB: ADDRESS:
CHARGES: COURT: BOND: INJURED:
1. GA: 0 casu [0 SURETY O ves O no
2 [0 NON-SURETY O wrra EMWLANEE:

' ¢ AMOUNT 5: YES NO
3. s TO BE PRESENTED AT COURT HOSMTAL:

. TRANS TO DEPT OF CORRECTIONS (@

DATE: ; ; ‘,1 /
SUPERVISOR'S APPROVAL REQUIRED: _IN L Ip# ' -\ DATE: 7 '? ; 5 ?é
w}_,_,,r THIR INFORMATION 15 BEING RELEASED TO THE PUBLIC 1§ COMFLIANCE WITH THE FREEDCM OF INFORMATION LAWE
{ FOR ADMTIONAL INFORMATION ON MAJOR CRIMES OR ARRESTS, CONTACT THE CONNECTICUT STATE POLICE FUBLIC INFORMATION OFFICE.
PHONE; B6/)-685 FAX: 860-685-8301 TO BE
L




